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COVER LETTER

TO:  Registration Section
Division of Corporations
Ardington Performance Care, PC

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Kyle Paxton

Name of Person
Arlington Performance Care, PC

Firm/Company
1491 Chain Bridge Rd, Ste 100

Address
McLean, VA 22101

N '! :.‘I"‘

City/State and Zip code
dr.paxton@performancecareciinics.com no

E-mail address: (1o be used for future annual report notification) —

For further information concerning this matter, please call: o

Kyle Paxion 585 613-6108
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable t0: FLORIDA DEPARTMENT OF STATE

0] $70.00 Filing Fee ~ M $78.75 Filing Fee & [0 $78.75 FilingFee &  [1 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



.-\I;I’l.l('.'z{'l'l()N BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTHON 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGINTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLOKIDA
Arlington Performance Care, PC
b
{Enter nome of corporation; must include "INCORPORATLED,” “"COMPANY.” “"CORPORATION,”
“ine" "Col" "Comp,” "lne,” "Co." or "Com.")

Arlington Performance Care, PC Incorporated

U name unavailable in Florida, enter alternate corporate name adopted lor the purpose of transacting business in Florida)

Virgenie 21-2391524
z. _ 3
{Sute ar countny under the law of which i1 is incorporated) {FEI number, il applicable)
Mas Sth. 2006
H 5.
{Date of incurporation) (Date of durstion, il other than perpetuat)
Nong

(Date first transacted business in Florida, if prior 1o registration)
{SEE SECTIONS 6071501 & 6071302, F.S., to determine penalty liability)
, 2122 S Dale Mabry Hwy, Tampa, FL 33629

(Principal office street address)
b-91 Chuain Brdge Rd, Ste 100, Mci.can, VA 22101 (that office above is still being butlt out)

(Current mailing address, if different)

h}h. IReston

~2

Name; =

16146 Monterey Greens Cirele o

Qilice Address: B
Tampa, FL 33647 .\)

, Florida -

(Cny) (Zip code) —

9. Registered sagent’s acceptance: —!

Having been named as registered agent and to accept service of pracess for the above stated corporation at th, e plm ¢
designated in this application, I hereby accept the appoininent as registered agent and agree to act in this ¢ npm iy, 1
Jurther agree to comply with the provisions of afl statutes relative to the proper and complete performuance of my duties,
aird 1 am puamitior with and accept the obligations of my position as registered agent.

NN
S B 7J’t/

(Rugistered agent’s signature)

10. Attached is a certiftcate of existence duly authenticated, nat more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other oflictal having custody of corporate records in the junsdiction
under the Jaw of which it 15 incorporated.

L1, For initial indeving purposes, list names, titles and addresses of the primany oflicers and/or directors [up 1o siv (6 otal ]



- Y
O Chairman Name: I{U "3’ li)( J'ZU\

16146 Monterey Greens Circle
OVice Chairman Address:

‘Tampa, F1.33647
ODirector

W President

[(JVice President

O Treasurer

OSecretary

OGther OOther

OChairman Name:

[OJVice Chairman Address:

ClDirector

CIPresident

O Vice President

O Secretary OTreasurer

O 0Cther {]Other

O Chairman Name:

(OVice Chairman  Address;

ODirector

CJPresident

OVice President

OSecretary O Treasurer

OOther {JOther

CIChairman
OJVice Chairman
ODirector

O President

B Vice President
USecretary

COther

H.d.os

Name: faﬁ‘l v ’
38359th St N
Address:
Uni1 507E

A \ncdna) VW 2270t
J RN

OTreasurer

O Other

OChairman
OVice Chairman
CDirector
OPresident
{OVice President
O Secretary

OOther

Name:

Address:

O Treasurer

COther

OChairman
OVice Chairman
O Director
UPresident
1Vice Presidemt
O Secretary

OOther

Name:

L

_,
1
~

M
.

Address:

O Treasurer

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to ﬁBc index when filing your Florida Department of State Annual Report form.

2 e ¥)

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he ¢
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155, F.S.

Kyle Paxton
13.

(Typed or printed name and capacity of person signing application)



TommounGealil e Wivginia

State Uorporation Qommission

CERTIFICATE OF GOOD STANDING

| Certify the Following from the Records of the Commission:

That Arlington Performance Care, PC is duly incorporated under the law of the
Commonwealth of Virginia;

That the corporation was incorporated on May 18, 2016;
That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below. >

Nothing more is hereby ce‘r’ciﬁed. g

Signed and Sealed at Richmond on this Date:

January 8, 2021

/;’“.“_9:9?__.

Bernard_]. Logan, Clerk ofthe Commission

CERTIFICATE NUMBER : 2021010815332395



